
-- ·ters/inch). 

aN\'UtONMIENTAL PROTBCTION AGIENCY 

,.. GENERAL INFORMATION 

r. PAD002482628 
1 9 80

. u -· ... _ 4 7 Nov u u :J 
III. BROOKS INStRUMENT DIVISION 

If a preprinted label has been PfO'IIc*l, affbc 
It in the designated IP8Qt. Rtvi41W the inform· 
atlon carefully; If any of It is incorrac:t, croll 
through It and enter the c:orrec:t dllta in till 
appropriate fill-in .... below. A110, if any of 
the preprinted dllta is abient (the .,.. • the 
1nt of the Ia/ ,.. lim the lnfomlltlon 
tiiM lhould ~~. pleae provide It In the 
proper fill-in .... ,,, below. If the label il 
complete and c:orrec:t, you need not complete 
ltama I, Ill, V, and VI .'except VI-B rrhich 
mwt be compl•t«J 1'11/A:d,_,J. Complete ell 
Items If no label hal been providld. Refer to 
the inltiUCtlonl for ~lied Item dalc:ripo 
tlonl Md for the legal tuthorizatlonl under 

V. 407 W. Vine Street 
Hatfield, PA 19440 

VI. 407 W. Vine Street 
Hatfield, PA 19440 which thllllata is collected. 

INSTRUCTIONS: Complttl A througb J to *termini whither you need to .,bmit any permit application forms to the EPA. If you IIISWir "y•" to any 
questions, you must submit this form and thlsuppf~mentll form lilted In the f)lllflthM following the qUIItion. Merit "X" In the box In the third column 
If tht 111ppfementll form is ltiiChld. If you ....., "no" to .ch qUIItion, you need not .,bmit any of tt... forms. You may tniWIIr)'no•lf your ICtivity 
it excluded from permit requirlmln11; • Section C of the illltnletiona. S. also, Section 0 of the instructions for defmitiona of Mld;.;'-d 11rms. 

A. Is thil facility 1 publicly . ·OWIJCICl tNetment WDitll 
which rwults in 1 dllcharwa ·tO _.. of 1he U.S. 7 

2A) 

X 

· F. Do you or wftl you Inject at this facility lndultrlal or 
municipal .rfluent below the lowermost stratum con­
taining. within one quarter mila of the well bore, 
underground IOUI'CII of drinking watw7 (FORM 4) 

H. Do you or wfll you Jnt-ct at this fac:lllty fluids for spe­
cial procas111 IUCh 11 mining of tulfur by the Frasch 
procaa, IOiution mining of mtn.als, In litu combu .. 
tJon of follll fuel, or NCCMrV of Jlll)thennal energy7 
fFORM4) 

X 

. : .... 



Brooks is a manufacturer of precision measurement and control instruments .• 
Primarly castings, sheet metal parts and electrical components are used in 
the facility. 

' 

Lester E. Schlegel, Plant Mgr. 

. . . ' ~ ~- - . ~. -~ .. "'"',. ~ 
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, Please tor type with ELITE type (12 cr ·terslinch) in the unshaded areas only. 
Form Approved OMB No. 158-5790 
GSA No. 0246-EPA-OT 

A EDJ\. u.s. EN". ONMENTAL PROTECTION AGENCY 

0 ~~ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: tt you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l.aff~ bin ~e s~~ ~~ft. tfany~~e 

INSTALLA­
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. !,'~I~ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

1980 AUG I 8 PM 9: 2 AliiGINAL 
flied) 

PLEASE PLACE LABEL IN THIS SPACE 

information on the lui is incorrect, draw a line 
through It and supply the correct information 
in the appropriate section below. If the la~l is 
co'mplete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
lui, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Uie additional sheets if necessary. -

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemicai sub­
stance your installation handles which may be a· hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF .NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (Sse 40 CFR Parts 261.21 - 261.24.) 

D I. IGNITABLE 
(0001) 

IXJz. CORROSIVE 
(00021 

03. REACTIVE 
(00031 

04. TOXIC 
(I:)OOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware tluzt there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NA DATE SIGNED 

(-

--'".../'~ ......... ~:..........___ Lester E. SchlegeJ,Plant Manager 8/13/80 

" 

,..... 
0 

'" -! 
> 
(l 

:t ,..... 



!Cters/inch ). 

HAZAH~OUS
0

WASTELPERMIT
1

APPLiCATION ..1 
Consolidated Permits Program 

(Th~ in(onnotlon ~required under Section 3005 of RCRA.) 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the cocle(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its delign CllfJIICity) in the space provided on the form fltsm Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the emount. 
~ UNIT OF MEASURE - For eech amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

) measure used. Only the units of measure that are listed below should be used. 

PRQ.. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PRoCESS CODE QESIGN CAPACITY 

StOf'!ISI!: 
CONTAINER (barrel, d111m, etc.) SOl GALLONS OR LITERS 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS 

Disposal: 
INJECTION WELL D71 GALLONS OR LITERS 
LANDFILL DIO ACRE·FEET (the llolume that 

would cooer one ocre to o 
chpth of one foot) OR 
HECTARE-METER 

LAND APPLICATION Dll ACRES OR HECTARES 
OCEAN DISPOSAL Dl2 GALLONS PER DAY OR 

LITERS PER DAY 
SURFACE IMPOUNDMENT Dl3 GALLONS OR LITERS 

PROCESS 

T...unent: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (U.e for phylicol1 chemical, 
thermal or biolo6ieol treorment 
proceue1 not occui"Tii''g in tonlu, 
•urtoce impoundment. orlnclner­
oton. Deacrfbe the proce1881 In 
the IPGICe pro111chd; Item III-C.) 

PRO­
CESS 
CoPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS" PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS •••••••••••••••••• G 
LITERS •••••••••.••••••••• L 

· \J:UBIC YARDS ••.•••••••••••• Y 
)CUBIC METERS •••••••••••••• C 

GALLONS PER DAY ••• , ••••••• U 

LITERS PER DAY •• , •••••••••• V 
TONS PER HOUR ••••••••••••• D 
METRIC TONS PER HOUR •••••••• W 
GALLONS PER HOUR • • • • • • E .... 
UTERSPERHOUR •••••••••••• H 

ACR~FEET....... •• • .•• A 
HECTARE-METER ••••••••••••• F 
ACRES ••••..••.••••••••••• B 
HECTARES Q . ................ 

EXAMPLE FOR COMPLETING ITEM Ill (lhown In line numben X-1 WK1 X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 ·gallons per hour. .r 

lc1 DUP ~FJ!i\ \\\\\\\\\\-\\\\\\\\\\\ \' 
a: A. PRo- B. PROCESS DESIGN CAPACITY a: B. PROCESS DESIGN CAPACITY ... A. PRO· FOR CESS FOR ... CESS CD CODE 

2. UNIT OFFICIAL CD 
2. UNIT OFFICIAL 

... :l: 1. AMOUNT OF MI:A ... :l: CODE I. AMOUNT OF MEA· USE (from li6t SURE USE (from l,;t SURE ~::;) obo11e) 
(•peclfy) (enter ONLY ~::;) obollf!) (enter ONLY 

.JZ code) .JZ code) 

•• - II II ~ 
,., - .. ,. ... ii- II . 27 f!!... .. - .. 

IX-I s 0 2 600 G 5 

IX-~ TO 3 20 E 6 

1 s 0 1 500 G 7 
-

2 s 0 2 275 G 8 

3 T 0 1 10 ~ 9 
J 

4 10 ,. 
t"; 'u ·It· - tl •• . ,. . . . ' , .. - .I.&. 

EPA Form 3510-3 (6-801 PAGE I OF 5 CONTINUE ON REVERSE 



,:.~,-:FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES 
~'.UDE DESIGN CAPACITY. 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(rJ from 40 CFR, Subpart C that dtll!~ribM 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each lilted waste entared in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each charec:teristlc or toxic conumi111nt entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE -For each quantity entered in column Benter the unit of measure code. Units of measure which must be ured and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS ••.•••..••••••.•••.••••••• P 
TONS .••••.•.......••••••.••••.•. T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS ••••••••••••••••••••..• K 
METRIC TONS •••••••••••••.•••••••• M 

If facility records use any other unit of measure for quantity, the units of mearure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1. PROCESS CODES: 

For lilted huardous wate: For each lilted hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
FOI' non-41sted hazardous W8lttll: For each characteristic: or toxic contaminant entered in column A, select. the code(sJ from the list of process codes 
contained in Item Ill to indicate .. , the processes that will be ured to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that charecteristic or toxic contaminant. 
N011t: Four spaces are provided for entering procea codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV.P(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

~OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WBSJ• Numbers and enter it in column A. On the sama line complete columns B,C, and D by estimating the totel annual 

2. 
quantity of the W8lte and describing all the Pf'C)CIISIM to be used to treat, store, and/or dispose of the waste. 
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta. In column Dl21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to delcribe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in liM numben X·1, X·2, X.:J, 111td X-4 below} -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
1re corrosive only and there will be an estimated 200 pounds per year of each waste. The other wasta is corrosive and ignitable and there will be an estimated 
00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 

"" HAZARD. B. ESTIMATED ANNUAL OP' MEA 
z· WASTE NO QUANTITY OF WASTE SURE t. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter (enter) (If a code t. not entered in D(l )) ..IZ (enter code) codei 

I I I I I I I 

X-1 IK 0 5 4 900 p T 0 3 DBO 

X-2 D 0 0 2 T
1 

0
1

3 D
1

B
1

0 
I I I I -400 p 

X-3 D 0 0 1 100 T
1

0
1

3 
I I I 

p DBO 
I I I I I I I I 

X-4 D 0 0 2 included with above 

.PA Form 351~3 16-801 PAGE 2 OF 5 CONTINUE ON PAGE 3 



A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

EMERSON ELECTRIC COMPANY 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

Lester E. Schlegel, Plant Mgr. 11/19/80 
EPA 351~1~) 



Continued from page 2. 
NOTE: Photocopy this Pll!/fl before completing_ 111 have more than 26 wastes to list Form JJ.,.,.,,,...n OMB No. ,,.r:;c~JNVJnA \ 

'PA O.D. NUMB'R ''""' J>••op ... 'I \\ 

lwi~ Alnlolol2l41slzl612lsFill\ ~. D~P 1121 D~P 
IV. DESCRaruuN OF H . .t.7.&Rnnus WASTES (continued) 

A. EPA UNIT D. Pn'"''"·"""""""""" 
Ill HAZARD. B. ESTIMATED ANNUAL lo~MEA· 
z 0 IW• :tio. QUANTITY OF WASTE ~e~~e~ 1. PRocEss coDEs z. PROCEss DESCRIPTION 3 z (enter code) · code) (enter) (if a code ia not entered in D( I)} 

:..u. Z7 .. 17 - ... Z7 • • .. • %0 

1 [F [o 1o [1 2500 p [s o 1 s 0 2 IT 0 1 
! I I 

2 
lu '2 2 [8 Included with above 

I I 

3 
IF lo 0 3 900 p IS 0 1 

4 
lu :o 0 [2 Included with above 

5 
LJ:. I {l ~ b. 5000 p Is o 1 -fftw? ~\.H). fJ<_ \\Jv/~"1 

6 1 ..... " 
, lo I~ud~\A:.:' · r;:: \I; 

1 

· ed ~ith above : L. 1 "". \ 
I 

7 
!u '1 5 ll 50 p IS 0 1 

I I I I 

8 
I I I I 

9 
I I 

10 
.. 

II 
I 

12 

13 
I 

14 
I 

15 
I I I 

16 .. 

I I I 

17 

18 
I I I I I I I 

"19 

I I I I I I 

20 
I I I I I I I 

21 
I I I I 

22 
I I I 

23 

24 -
I I I I I I 

25 

26 
I I I I I I I 

&7_ . tH .. - .. ., - .. ln. - ... . 1:1 ... 

EPA Fonn 3510-3 (6-80) CONTINUE ON REVERS! 
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